Form approved
Ufica of Management
and Budget

No. 12150188

FORM LM-30
. Expires 11-30-2005

) Uu.s. 5epar1ment of Labor
Citfice of Labor-Management .
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
prasecution, fines, ar dvif penaities a8 pravided by 29 LLS.C 439 or 440,

Siancaics
Washingtor, DC 20210

This report Is mandatary under P.L. 88-257, as amended. Failure to comply may result in criminat
For Official Use Cntg:, :

[ e |

: / ) ! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
. -

2. Fiscai Year Cavered From:
- i
(Z /B /S s /30 /K

1. File Numboer U { gz;‘v'fm‘z R
4. Name, file number, and address of tabar arganizatl
TRTEL U ATl okl dpen oF

Name PDAMTCRAS ALIEN TEARES

M0 S WREY ST, MO
P.0: Box, Buitding and Roorh Number, if any

3. Name address of pargan filing.
RETol B 0% (OR=Z0S
e ‘ —=
Labor Organization File Number 1535@ o5 5

' 2505 CowT 9—1 DRvE

-

Strzal

P.0. Box, Bldg., Reom Neo., ifany =~ ) :
109AS WREL 57, 0o
. Sirsat
, . LiLE CROA P
] ity /
Pzecoie+a S8 (U7

o (oo RAPMS = L
sete YWD T T zpcode s SSFR D | stae VW N

3. Pesitionin labor orgarization. U \ C/— E ----- @ {Z gg_( QX.E . WL()CJ_— gl(-z:_‘ﬁf@\‘“g (é

y had any of the following interssts

Enter appropriats datz befow H, Buring the past fiscal y=ar, you or your spouss or miinor chiid directiy or'indiract]
{exceptas spacified In the exclusions.set forth in the sauctivns):

Enter
A. Held an interestin, engaged in transactions {including loans) with, or derived income or other.economic banefit of
monetary valuefrom an employer whose employees your organlzatlon represents or is acfively-seeking to represent.
7.a. Nature of nterest, Tramsaction, or Income.

e,

"y o
RS S —
N -

6. Name anid address of Employar {including irade name, i any).

vame PATNTELS TTAPERS Lot AL 30
s —

Trade Name, if any- L 00 (4~ o o =

Th. Amount,

.0. Box, Bidg.. Reom No., Hf.any
: Fal A -
steet AN (Pptl ) T (i\f[ D0 N —

oy LTV LE CARNEOH
ZIPCode v+ 4 SS" ll_—_

state P} N
Sigmature

accompanying documenis), has been examined by the signalory and s, to the best? af the

{See the section on penaltias in the instructions.)

submitied in this renort (including the information contained in any

15. Signature and verification. The underslaned deciares, under penalty of Padury and other applicable penalties of the taw, that 2ll of the information

o §q=0S.  e3AYTING

Gl 4

Lncersigned's knowiedge and belief, true, correct, and cemplete.
Tetephong Number

Page 1 of 2

Farm LM-36 (2063)



K

Nzme of Person Filing

Flle Number U-

| B. Held an interest in or derived income or economic benefit with monetary value ffom a business {1) a
substantial part of which consists of buylng from, selling or feasing to, or otherwise dealing with the business
of an-employer whose-empioyees your fabor organization reprasents or s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your tatxor organizatiorr or with & trust im whictr your labor organization s nterested.

8. Name and address of Business {including trade name, Iif any).

Name .

— —e |

Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any i

Stres! -

Chy.

1
3

{4l

Siat

. ZF Cade+d4. {

8. Business desls with:

i ¢ a. lLabor Organization
¢ b, Trust

. Employer

10 i 8.b. o 8.c. Is checkad give frust or employer’s name.

Trade Name,Tf any: : T

P.Q. Box, Bldg., Room Ma., if any

Street -_,...

TR T M R Thme ) o b o ) o o s €3 o e = At ek bhim e mmn o aa e i

- City

State -

11.a. Natura of such dealing.

{ 11.b. Approximais dolfar valus of such dsaling. ;

12.a. Wature of interest held or income received.
; -

L1

112.b. Amount, i

. C. Raceivad from any amployar {(ather than an emplayar eavered under parfs A and B ahave}
cr from any labor relations consultant to an employsr any payment of money or other thing of value.

(including frade name, if any),

13.a. Name and address of Employar or Labor Relations Consultant

Trade Name, if any; ¢

P.C. Boy, Bldg., Room No., ff any

14.a. Nature of payment.

13.D. Is the Business an Employer ] ]

14.b. Amount of payment. et e i = —

Form LM-3C (2003)

Page2cf2



